Abstract The objective of this review was to synthesise evidence on the health and social support needs of Aboriginal and Torres Strait Islander people leaving prison and on programs which aid successful community re-entry. A systematic literature review was undertaken of peer-reviewed and grey literature published between 2001 and 2013, focusing on the post-release needs of Aboriginal and Torres Strait Islander adults and pre-and post-release programs. Aboriginal and Torres Strait Islander people have high health and social support needs on leaving prison. There is little literature evidence that re-entry programs commonly consider health needs, support linkages with primary care or Aboriginal Medical Services, or are designed in consideration of the particular needs of Aboriginal and Torres Strait Islander people. In the absence of evaluative evidence on re-entry programs in this group, we have synthesised the best practice recommendations. Re-entry programs must be culturally competent in design and delivery, holistic, take a longterm view, involve families and communities, demonstrate interagency coordination and promote linkages between prison and community-based services. There is an urgent need for accessible pre-and post-release programs which meet the particular needs of Aboriginal and Torres Strait Islander people, including their health needs. Programs must be flexible, comprehensive and accessible to those on remand or with short sentences. Stronger linkage with primary care and Aboriginal and Torres Strait Islander community controlled health organisations is recommended.
Background
Release from prison is a time of high vulnerability, leading to poor health and wellbeing, social exclusion and recidivism. Aboriginal and Torres Strait Islander people are overrepresented in prisons, comprising 27% of all prisoners but 2% of the adult population.
1 This disparity has been attributed to historical and systemic factors which create social marginalisation, systemic racism, economic disadvantage and a high burden of health problems in individuals and communities. 2, 3 Aboriginal and Torres Strait Islander people are, in principle, able to access the health services and support services available to all people in contact with the criminal justice system while in prison and on release. However, given their increased and different patterns of incarceration, and their social, health and cultural differences, there is a need to consider how effectively pre-and post-release programs meet the particular needs of Aboriginal and Torres Strait Islander people. 4 A systematic review of the literature was undertaken to: 1. Describe the health and social support needs of Aboriginal and Torres Strait Islander people who are released from prison. 2. Integrate the evidence about programs which aid transition from prison to the community for Aboriginal and Torres Strait Islander people, including through access to effective health care and social support programs.
Methods
A review protocol included definitions of key terms, inclusion and exclusion criteria, search terms and strategies, the verification process and the data extraction method.
Eligibility criteria
Peer-reviewed and grey publications which were eligible for inclusion comprised empirical research, evaluations and literature reviews related to health and social support needs and programs for Aboriginal and Torres Strait Islander adults leaving prison published between 2001 and 2013. Specific discussion of Aboriginal and Torres Strait Islander people was required for inclusion. Publication types like opinion pieces, editorials, policy documents, conference abstracts, theses and newspaper or other media articles were excluded. Publications which related to crime prevention, prison diversion, programs not linked to release, vocational training and young offenders (<18 years of age) were excluded. Publications which included updates within the review period were considered together and updated versions were referenced. 
Information sources and searching

Study selection
Eligibility screening was done first by abstract or summary review; then, full-text articles and reports were retrieved and read fully. A different reviewer undertook an independent verification check of 20% of excluded publications.
Data extraction and synthesis
Data were extracted into a piloted electronic spreadsheet by two reviewers and checked by a third reviewer. Data extraction fields included study and population characteristics, health needs, social support needs and program aims, participants, interventions and evaluations. Four researchers contributed to the What is already known on this subject:
• Aboriginal and Torres Strait Islander people have disproportionally high rates of incarceration and poor health.
• Effective programs are needed at the prisoncommunity interface to overcome disadvantage and decrease recidivism.
What this study adds:
• Health needs are not commonly considered in programs which aim to support Aboriginal and Torres Strait Islander people leaving prison.
• Access to programs is impeded by the pattern of shorter and more frequent prison sentences in Aboriginal and Torres Strait Islander people and lack of communitybased support services in rural and remote communities.
• There is a need for more evaluated programs designed to meet the specific needs of Aboriginal and Torres Strait Islander people leaving prison and re-entering the community. thematic synthesis 5 with subsequent integration and synthesis by two researchers.
Results
The selection process of articles is shown in Figure 1 . From 1785 peer-reviewed articles and 157 grey literature reports, 43 were determined to be eligible. Most often publications were excluded because they did not specifically discuss Aboriginal and Torres Strait Islander people, prison release or were related to juvenile offenders.
Health needs
Aboriginal and Torres Strait Islander people in prison or with a history of incarceration were reported to have complex health needs, including coexistent physical, substance misuse and mental health problems.
Physical health
Many studies reported on physical health needs. [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] Chronic disease and related risk factors, blood-borne viral disease and self-reported poor health were more prevalent among people in custody than the general population and even higher in Aboriginal and Torres Strait Islander prisoners.
9,17-19
Substance misuse
Substance use disorders were seen to play a large role in poor health, recidivism, homelessness and family disruption in Aboriginal and Torres Strait Islander people after release.
6,19-25
Mental health
Many studies reported very high levels of mental health problems among Aboriginal and Torres Strait islander people in prison and after release, [6] [7] [8] 10, [14] [15] [16] [17] [18] [19] 23, [26] [27] [28] [29] [30] were seen as linked to the overrepresentation of Aboriginal and Torres Strait Islander people in the criminal justice system. 6, 22 Mental health was identified as affected by trauma stemming from child abuse, violence and coming from families affected by the 'Stolen Generation'. 16, 29 Aboriginal and Torres Strait Islander women had the highest rates of mental health problems among all prisoners.
6,27-29 Cognitive disability was more common in Aboriginal and Torres Strait Islander people, and this group was more likely to have multiple incarcerations and less likely to receive disability services than non-Indigenous people.
8,31
Post-release health People released from prison had excess hospitalisation and mortality rates compared to the general population, 7, 17, 32 and mortality rates appeared higher for Aboriginal and Torres Strait Islander ex-offenders in some studies. 7, 12, 13 Wellbeing after release was affected by the high rates of social adversity on release, such as homelessness, unemployment, emotional stress and inadequate access to services. 7, 10, 11, 16, 18, 23 Peer-reviewed literature identified through database searching (n = 1761) Embase (911); CINAHL (105); Medline (198); PsycInfo (161); CINCH (255); Google Scholar (84); Criminal Justice (47) Additional records identified through other sources Reference checking (5) Personal knowledge/expert advice (19) Duplicates (188) 
Social support needs
Social support can be defined as positive and supportive resources provided by other persons, and influences both development of and recovery from ill health. 33 Social resources can be emotional (including esteem, concern and listening), informational (including advice and directives) and instrumental (including practical aid, money and environmental modification). 34 Publications reporting on social support needs at release predominantly focused on instrumental resources, 8, 10, 11, 15, 19, 20, 23, 24, 26, [35] [36] [37] [38] [39] [40] [41] although emotional and informational support were also discussed. 11, 16, 30, 42 The burden of poverty and the need to enhance employment prospects for Aboriginal and Torres Strait Islander ex-offenders were identified, 16, 22, 39 but the most commonly reported social support need in the literature related to housing. Poor housing experiences after release, including homelessness and high mobility, have been repeatedly shown to be a key concern for Aboriginal and Torres Strait Islander people leaving prison 16, [22] [23] [24] 43 and to be associated with reincarceration. 24, 37 Women leaving prison may face particular difficulties having their social support needs met, compounded if women have dependent children or plan to regain custody of their children. 16, 23, 26, 35, 37, 44 Availability of programs and services
Comprehensive transitional and post-release programs were seen as inadequate for the need for all people leaving prison and authors highlighted that Aboriginal and Torres Strait Islander specific strategies within programs were usually not in place. 2, 11, [21] [22] [23] 27, 35, 36, 41, 45, 46 Authors emphasised the lack of accessible programs, exacerbated by custodial, geographical and program eligibility barriers which could disproportionately exclude Aboriginal and Torres Strait Islander people. Those who were on remand, had short sentences, who did not progress to minimum security prisons or were released to freedom rather than parole or community supervision were less likely to receive case management or access to transitional programs. 2, 7, 21, 35 Others in high need could be excluded based on literacy, motivation, difficulty interacting in a group and mental health or substance misuse problems. 20, 21, 41, 47 Not enough programs were seen to cater for the needs of women leaving prison. 21, 35, 41, 47 Rural and remote location was reported to reduce access to community-based programs for Aboriginal and Torres Strait Islander people, 2, 21, 22 and yet release of vulnerable individuals back to communities without service provision created risk. 43 Authors identified that emphasis in re-entry programs and post-release services was on meeting social support needs, in particular housing. Improving effectiveness of pre-and postrelease programs Transitional programs were said to be valued by clients and providers, including for the practical support provided. 15, 46 Both in-prison and post-release programs, including those linked with parole, were seen as a way to reduce recidivism. 21, 36, 41, 46 It should be noted that the synthesised guidance on ways to increase program effectiveness for Aboriginal and Torres Strait Islander people leaving prison was largely based on recommendations for change rather than evaluated programs.
Recommended features of programs are discussed below. Importantly, the effectiveness of programs was noted to be impeded by a lack of community resources, such as public housing, private rental and social services. 35, 42, 46 Factors such as lack of family support, unemployment and drug use are associated with poor housing and returning to prison. 24 
Cultural competence in program design and delivery
The literature supported the need to consider the multiple dimensions of people's circumstances and to focus on the capabilities of Aboriginal and Torres Strait Islander people and facilitate self-determination. 23, 35 Programs for people leaving prison should explicitly consider the needs of Aboriginal and Torres Strait Islander people 6, 11, 20, 21, 39 and incorporate Aboriginal and Torres Strait Islander expertise in planning and delivery of programs. 2, 11, 16, 22, 23, 43 Programs should be established within a framework of social justice and reconciliation which actively supports connections for Aboriginal and Torres Strait Island people to their culture. 21, 35, 45 Non-Indigenous personnel involved in program delivery should have adequate training and cultural competence.
2,20
Holistic programs with a long-term view Effective programs were seen not only to support immediate welfare needs but also to improve longer term wellbeing, including through addressing financial and employment needs, living skills and housing. 15, 35, 36, 39, 40 In addition to adequately managing health in prison, effective programs required a longterm, holistic approach, such as through addressing experiences of grief and loss, violence and promoting emotional self-regulation. 11, 21, 30, 36, 43 Programs needed to be of sufficient duration to be effective. 6, 45 Post-release substance misuse programs were seen as important. 15, 48 Commencement of release planning on reception and a focus on precipitants of incarceration, were recommended. 6, 11, 21 Delivery of rehabilitation services and release planning was inhibited by starting programs late in a sentence. 6, 20, 36, 41 
Involvement of families and communities
Involvement of family and communities was emphasised to improve program effectiveness. 11, 21, 36 Supportive families, friends and community assisted reintegration. 21 However, for many, links with families and communities needed to be fostered because of breakdown of connections prior to or during incarceration. 19, 20, 22 Others were not re-entering supportive environments. Many Aboriginal women may need to seek alternatives to violent partners upon release but have few options.
23,26,47
Interagency coordination
The need to navigate the requirements of multiple different government and non-government agencies and organisations could make community reintegration more difficult. 21, 35 Some interagency coordination was reported, 11, 20, 21 but in general, lack of coordination between programs and services was seen as a major barrier to their effectiveness, including their costeffectiveness. 11, 21, [35] [36] [37] 44, 48 Re-entry programs should be designed such that interagency coordination is facilitated.
Linkages between prison and communitybased services
Referral to community-based organisations and programs at release was seen as useful, but linkages beyond post-release referrals were needed. 11, 40 Working with community-based health care providers who were involved prior to incarceration could increase the effectiveness of in-prison health interventions. 20 For example, communication with providers who have managed clients with substance misuse problems in the community could inform interventions in custody. 21 Aboriginal community controlled health services or drug and alcohol services could provide care both in prison and after release, and support community connections which may have broken down before incarceration or during prison sentences. 11, 20, 42 Adequate resourcing would be required to increase the capacity of these services to meet the high needs of people exiting prison.
11,44
Discussion
The review findings indicate a lack of available or evaluated programs for Aboriginal and Torres Strait Islander people leaving prison. Re-entry programs which support health were even less commonly reported within our review. Targeting social support needs on leaving prison is a more common feature of re-entry programs. Crucial as such support is, physical health, mental health and substance misuse are also important mediators of re-entry experiences when people leave prison, and thus are also important to consider for people leaving prison to have the greatest chance of successful community integration. 1 There is little time to be accepted into re-entry programs and to put the necessary social and health supports in place during short, cycling incarcerations. There is thus a need for more re-entry programs, as well as reflection on existing programs, so that they explicitly consider Aboriginal and Torres Strait Islander people, are responsive, accessible to those on short sentences and on remand and take a long-term view, that is, longer than 3 months and with flexible ongoing support of postrelease needs. Additionally, more program evaluation and intervention research is required to identify the best ways to provide wrap around health and social support re-entry services, including through improved interagency linkages.
This review synthesises best practice recommendations to inform more targeted and effective program delivery, given Aboriginal and Torres Strait people are over represented in prisons yet appear underserved by current programs. Programs, services and people Release planning which includes communication between prison and community health care providers during incarceration, as well as prior to release, is likely to improve outcomes. 4, 11 However, 'just in time' approaches must be developed for those on remand and with short sentences to ensure planning and service provision occurs. The role of primary care services outside the Aboriginal community controlled health sector has been little considered in pre-and post-release programs within the published literature, and yet this is a commonly used health care access point for people who have been in prison. 50 Assisting people leaving prison to engage with primary care and other health providers according to their need might increase their wellbeing and success in community integration.
Aboriginal community controlled health organisations are well placed to provide holistic services preand post-release, linking isolated ex-prisoners back with their culture and community, but require adequate resourcing and support for this role. 11, 23, 44 A strategy to fund pre-release linkage with primary care services and Aboriginal health services would be too allow prisoner access to Medicare in selected circumstances. People in prison are usually ineligible for Medicare. 51 If Medicare eligibility was enabled in the context of pre-release planning, Aboriginal health services and other community-based health care providers such as GPs would be able to access funding to provide in-reach and contribute to release planning, such as through simple items like pre-release case conferencing.
Limitations
Although literature was only included if it presented distinct information concerning Aboriginal and Torres Strait Islander people, many publications included general discussion of the needs of people in prison and of pre-and post-release programs. Where this information was considered relevant to Aboriginal and Torres Strait islander people leaving prison, it was included. This review aimed to identify and synthesise evidence to guide re-entry program design and implementation. Given the lack of specific programs and strategies for Aboriginal and Torres Strait Islander people, the findings of this review are largely synthesised from recommendations of best practice rather than from evaluations and formal critical appraisal was not undertaken. It is likely that other programs exist but details have not been published and so were not able to be included in this review. Inclusion of policy documents might have provided further context to this review.
Conclusions
More programs to support the needs of Aboriginal and Torres Strait Islander people leaving prison are needed, both in-prison and after release. These should include a focus on health as well as social support needs. Programs should be flexible, accessible to those on short sentences, and take a holistic and long-term view of health and wellbeing to decrease the overrepresentation of Aboriginal and Torres Strait islander people in prison. There is opportunity for more focus on the role of primary care and Aboriginal community controlled health organisations in supporting re-entry and for increased linkages with community-based services.
